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PAN AMERICAN HEALTH DAY 


For some time representative public health men of the different 
American Republics have pointed out the desirability of setting aside 
a day for the commemoration on a Pan American scale of the health 
activities of the past, and for emphasizing present problems and the 
work in progress. 

This idea was put forward at the Tenth Pan American Sanitary 
Conference (Bogota, Colombia, 1938), and afterward more formally 
discussed at the Fourth Pan American Conference of National Direc- 
tors of Health (Washington, D. C., May 1940), at which time a reso- 
lution for the celebration of such a day was adopted. 

In keeping with this resolution, the President of the United States, 
in November 1940, issued the following proclamation designating 
December 2, the date selected by the Pan American Directors of 
Health, as Pan American Health Day. 


A PROCLAMATION BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 


Wuereas the Fourth Pan American Conference of National Directors of 
Health, held in Washington in May 1940, adopted a resolution recommending 
“that a ‘Health Day’ be held annually in the countries of the Pan American 
Union”’; and 

Wuereas the National Health Authorities of the American Republics have 
agreed upon the second day of December 1940, as the date for the first celebra- 
tion of Pan American Health Day, inasmuch as this is the anniversary of the 
opening date of the First Pan American Sanitary Conference, in 1902, marking 
the beginning of inter-American cooperation in one of the fields most important 
to progress, civilization, and the general well-being—that of public health; and 

Wuereas the Director of the Pan American Sanitary Bureau and the Surgeon 
General of the United States Public Health Service have requested that the 
United States Government and the people render their fullest cooperation and 
support to this new demonstration of the unity of interests and ideals of the 
countries of the Western Hemisphere: 

Now, Tuererore, I, Franxuin D. Rooseve t, President of the United States 
of America, do hereby designate the second day in December of this and of each 
succeeding year as Pan American Health Day, and do hereby call upon the 
citizens of our country to celebrate the day appropriately, do invite similar action 
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on the part of the Governors of the several States, Territories, and island posses- 
sions of the United States, and, in order that our people may become better 
informed concerning the importance of Pan American cooperation in the field of 
public health and of the work which has been and is being done in this field, do 
invite the medical, sanitary, dental, pharmaceutical and nursing professions, the 
scientific groups, all organs of opinion, including the press, radio, and the motion 
picture industry, and all agencies and individuals interested in health, and espe- 
cially public health and school authorities, to join with each other and with 
similar bodies in our sister Republics in the celebration of Pan American Health 
Day, thus emphasizing once more the ties that bind our countries together. 

In Witness WueErEor, I have hereunto set my hand and caused the seal of the 
United States of America to be affixed. 

Done at the City of Washington this 23d day of November, in the year of our 

Lord nineteen hundred and forty, and of the Independence of the United 
(seaL] States of America the one hundred and sixty-fifth. 
FRANKLIN D. RoOoOsEVELT 


By the President: 
Sumner WELLES 
Acting Secretary of State. 


Similar resolutions and decrees were issued by all the American 
Republics. 

The celebration is in general on a threefold basis: Commemoration 
of Pan American public health cooperation, medical progress, and 
public health workers of the past; emphasis on problems and activities 
of the present, often with such concrete demonstrations as visits to 
public health clinics and the opening of new public health centers; 
and announcement of plans for the future. The date selected, Decem- 
ber 2, is that of the opening of the First Pan American Sanitary 
Conference in 1902, thus marking the beginning of an internations: 
cooperation which has become ever more firmly established, which 
has achieved much in the past and promises to achieve more in the 
future. 

The ceremonies in the various countries include such different types 
of celebrations as special meetings and lectures in all countries; radio 
broadcasts in at least 10 countries (Costa Rica, Cuba, Chile, Domin- 
ican Republic, Ecuador, Guatemala, Haiti, Nicaragua, Uruguay, and 
Venezuela) ; in Colombia, a visit to the tombs of the great sanitarians 
of the past, and awarding of decorations to a group of those of the 
present; in Costa Rica, issue of a special series of postage stamps and 
inauguration of a Museum of Hygiene; in Guatemala, unveiling of a 
bronze plaque in the building of the Department of Health, on which 
are engraved the names of the President of the Republic, General 
Jorge Ubico, Mr. John D. Rockefeller, and Dr. Hugh S. Cumming, 
Director of the Pan American Sanitary Bureau; in Haiti, religious 
ceremonies, and a Presidential address over the radio; in Chile, radio 
broadcasts, lectures, and movies; in Colombia, Mexico, and Peru, 
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special sessions of the National Academies of Medicine; in Guadala- 
jara, Mexico, offering of free consultations to the public by the medical 
profession; in Nicaragua, opening of a health center; in Paraguay, 
declaration of December 2 as a national holiday; in Peru, an official 
program in the auditorium of the Ministry of Public Health, Labor 
and Social Welfare, attended by the President of the Republic, open- 
ing of the Workers’ Hospital of Lima, and other celebrations; in the 
United States, messages from the health officers to their colleagues in 
other Republics, offers on the part of the principal scientific societies 
of their best cooperation in Pan American work, and special programs 
in medical schools; in Uruguay, a reception given by the Ministry of 
Health, and radio program; and in Venezuela, opening of all health 
offices to the public, with explanations of the services offered therein. 

In honor of Pan American Health Day, the Pan American Sanitary 
Bureau is issuing a special number of its Bulletin, containing mes- 
sages from the Directors of Health of the various Latin American 
Republics and the United States, as well as other pertinent matter. 
It has also prepared a Pan American public health quiz for distribution 
to medical students. 


BLINDNESS, AS RECORDED IN THE NATIONAL HEALTH 
SURVEY—AMOUNT, CAUSES, AND RELATION TO CERTAIN 
SOCIAL FACTORS' 


By Rotio H. Britten, Senior Statistician, United States Public Health Service 
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INTRODUCTION 


In the National Health Survey,? special consideration was given 
to the subject of blindness, this item being carried on the schedule 
form. A record was made of the presence of this impairment (both 
eyes and one eye only) in the canvassed population, the cause of the 
condition, and other pertinent data. Since the survey included ques- 
tions on certain population and social characteristics, it has been 
possible to arrive at a comprehensive picture of the prevalence of 

| From the Division of Public Health Methods, National Institute of Health. Assistance in the prepara- 
tion of these materials was furnished by the personnel of Work Projects Administration Official Projects 
Nos. 712159-658/9999 and 765-23-3-10. 

2 For a description of the scope, method, and general definitions of the National Health Survey, see The 
National Health Survey: Scope and method of a Nation-wide canvass of sickness in relation to its social and 


economic setting. By George St. J. Perrott, Clark Tibbitts, and Rollo H. Britten. Pub. Health Rep., 
44: 1663 (1939). Reprint No. 2098. 
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blindness in various population groups. That is the primary purpose 
of the present article.’ 

The National Health Survey was a house-to-house canvass of 
703,092 urban families in 18 States (and 36,801 families in certain 
rural areas) made to determine the frequency of serious disabling 
illness, medical care received in connection with such illness, and the 
relation of these items to social and economic conditions. The survey 
was patterned on previous ones conducted by the United States 
Public Health Service and in general followed the established tech- 
niques developed in such surveys, information being collected by 
trained enumerators from the housewife or other responsible member 
of the household. The data were obtained (usually) by means of a 
single visit to each household, visits being made from November 1935 to 
March 1936. The present analysis is confined to 2,498,180 white and 
colored persons (of known ages) in surveyed urban areas. The urban 
sample was chosen to be representative in general of cities in the 
United States according to geographic region and size. In large 
cities (100,000 or more population in 1930) the households to be 
canvassed were determined by a random selection of many small 
districts based on those used in the United States Census of 1930. 
In the smaller cities selected for study the population was enumer- 
ated completely. The surveyed urban population totalled 2,502,391 
persons. (The rural sample covered 16 counties in Georgia, 4 in 
Michigan, and 3 in Missouri, with a total surveyed population of 
140,418.) It is the extent of the National Health Survey that lends 
particular value to the findings on blindness, since the numbers 
encountered in previous studies have been insufficient to permit 
adequate comparisons. 

As enumerated in the Health Survey, the blind represent persons 
with vision impaired to a degree which the lay informant considered 
blindness. The enumerator made no query concerning persons with 
defective vision of severe degrees not designated as blindness; i. e., 
the burden of reporting was placed on the family informant. The 
enumerator was not expected to elicit additional information by use 
of questions concerning ability to read or distinguish objects, etc. 

Specific instructions to the enumerator were as follows: 


If a person is blind, indicate whether the blindness is in one eye or in both eyes 
by entering “Yes” in one of the two allotted spaces. Do not ask if anyone is 
partially blind, but enter it (indicating by “Yes” in the allotted space) when that 
information is voluntarily given you. Defective vision, unless causing almost 
complete blindness, is not included. 

It may be assumed, therefore, that the cases of blindness (both 
eyes) recorded in the Health Survey represent persons who were 

3 A preliminary report on blindness was prepared by Kenneth W. Revell of the Health Survey staff: The 
National Health Survey: Blindness—amount, causes, and relation to certain social factors. Preliminary 


Reports, Sickness and Medical Care Series, Bulletin No. 10. National Institute of Health, Division of 
Public Health Methods, Washington, D. O©., 1938. 
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totally blind or had vision sufficient merely to distinguish between 
light and dark. Even for this group the figures are to be considered 
a minimum, both because of the recognized incompleteness of data 
obtained in general studies of the character of the Health Survey and 
the exclusion of most institutionalized cases.‘ 

A separate entry was made on the schedule for blindness in one eye 
only, and this category yields data of a novel and important nature. 
The figures must be regarded as an understatement, but of value from 
a relative point of view. 

The category ‘partial blindness,” although it lacked specificity 
and therefore does not constitute a group properly subject to statis- 
tical analysis, served the purpose for which it was intended, namely, 
to prevent the inclusion under the “blind” of many persons who had 
seriously defective vision but were able to use their eyes for certain 
purposes. Among the 2,498,180 white and colored persons of known 
ages, there were 4,896 cases of partial blindness recorded, as against 
2,068 for blindness in both eyes and 8,137 for blindness in one eye 
only. Because of the absence of any precise definition of “partial 
blindness” and the fact that the enumerator was instructed not to 
inquire in regard to it, this group has been omitted from consideration 
in this report. 

GROSS PREVALENCE 


The number of persons per 100,000 recorded as being blind in both 
eyes (in the urban population surveyed) was 83, the number blind in 
one eye only 326, and the number blind in one or both eyes 409. ° 


SEX AND AGE 


The prevalence of blindness’ was greater among males than 
among females, as is shown in table 1, the difference being particularly 
marked for blindness in one eye only. As will be brought out later, 
these differences are associated with a higher rate of blindness due to 


* There were 18 persons, blind in both eyes, recorded as being in institutions for the care of disease for the 
entire 12 months immediately preceding the visit. 

5 The term “‘prevalence” is used in this article to express the proportion of any population group who were 
reported as blind at the time of the Health Survey. 

* No representative figures can be given for the rural population (i. e., persons living in places of less than 
2,500 population) because of the fact that the surveyed rural areas cannot be regarded as an adequate sample 
of rural United States. However, the gross prevalence rates are given as a point of interest: 


Rate per 100,000 


Both le lor both 
eyes only eyes 


Michigan—rural parts of 4 counties. 109 685 794 
Missouri—rural] parts of 3 counties..................-....-.........- 157 722 879 
Georgia—16 counties___...- 100 380 480 


' When not qualified, the terms “the blind” and “blindness” are to be understood as referring to groups 
comprising persons who were either blind in both eyes or were blind in one eye only. 
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accidents among males than among females (however, see discussion 
at the end of this section relative to differences in incidence rates by 


sex), 
TABLE 1.—Prevalence of blindness according to sex 


Rate per 100,000 Number of cases 
Sex Popula- 
Both le lor Both le lor = 
eyes only |botheyes} eyes only | botheyes 
Both sexes _- 83 326 409 2, 068 8, 137 10, 205 | 2, 498, 180 
ee 87 531 1, 045 5, 332 6, 377 | 1, 200, 728 
Female 79 216 295 1, 023 2, 805 8, 828 | 1, 297, 452 


The concentration of the blind in the higher age groups is indicated 
in table 2. It will be noted that more than one-fourth of all the 
blind (both eyes) recorded in the Health Survey were over 75 years of 
age; that two-thirds were over 55 years of age; and that practically 
all were past or within the working ages. 


TaBLE 2.—Percentage distribution and prevalence of blindness according to age 


Percentage distribution Rate per 100,000 Number of cases 
Age (years) 
Both | 1eye | | Both | 1e | Both | 1e 
eyes | only | gyes | eves | only | ayes | eyes | only 

All ages -- 100.0} 100.0} 100.0 83 326 409 | 2,068 8, 137 
Under 15 3.4 5.5 5.1 12 75 86 71 450 
, aes 3.1 7.4 6.5 15 134 149 65 599 
25-34_ 5.5 9.2 8.5 177 203 114 751 
9.4 15.0 13.9 49 308 358 195 1, 220 
| RE ee 13.2 16.7 16.0 90 449 539 274 1, 360 
EN ers 16.5 16.1 16.2 187 718 905 342 1, 312 
ee 22.6 17.2 18.3 458 | 1,372} 1,830 468 1, 402 
18.5 10.4 12.0} 1 2,418; 3,514 382 843 
7.6 2.5 3.5] 2,916{ 3,714' 6,630 157 200 


The proportion of persons at any age who were blind is also presented 
in the table (and is shown graphically in fig.1). Among children (per- 
sons under 15 years of age) the rate was 12 per 100,000 for blindness in 
both eyes and 86 per 100,000 for blindness in one or both eyes. In 
each succeeding age group there was found a marked increase in the 
rate, which reached the extreme figure of 2,916 (both eyes) and 6,630 
(one or both eyes) among persons 85 or more years of age. 

Since few blind persons recover their sight, the curves in figure 1 
for both eyes and for one or both eyes may be taken as representing 
the accumulation of blind persons in the living population during 
the attained lifetime. If it be assumed that, over a period of years, 
there has been no material change in the prevalence of blindness at 
specific ages and that the mortality rate of the blind does not differ 
very greatly from that of the total population, an estimate can be 
made of the rate of development of new cases of blindness at specified 
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AGE (YEARS) 
FiacureE 1.—Prevalence of blindness, according to age. 


ages. For instance, the prevalence rate of 49 in table 2 for the age 
group 35-44 would indicate that 49 persons in each 100,000 had become 
blind (both eyes) by the time they had reached about 40 years of age. 
Similarly the rate of 90 for the age group 45-54 would indicate that 
90 persons in each 100,000 had become blind by the time they reached 
about 50 years of age. Then the difference between these rates (41) 
gives the number per 100,000 who became blind during the 10-year 
period during which they were between 40 and 50 years of age. The 
average annual frequency of new cases for this age group (40-49) 
would be obtained by dividing the 41 by 10 (the number of years in 
the period). A similar calculation for each age group results in 
the series of figures presented in table 3.° 

term “incidence” wil be used in tis rte to distingulsh this typeof ate trom that of prevalence. 
ot, For this group the assumptions made in the text 


do not hold, since persons may shift from the group blind in one eye only to that blind in both eyes. 
422230°—41—_—-2 
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TaBLE %—Estimated annual incidence of new cases of blindness per 100,000 
persons, according to age 


Both 1 or both Both | lor both 
Age (years) eyes eyes Age (years) eyes eyes 

6.6 4.1 18.1 

50-59 9.7 36.6 


1 Congenital and hereditary causes are, of course, included. 


The incidence rate for all ages combined is reached by weighting 
the age specific rates by the population in each age group.” 

This approximation yields an estimated annual incidence of new 
cases of blindness (both eyes) of 6.6 per 100,000 population. It will 
be seen that the rate of development of new cases increased very 
rapidly with age. 

The prevalence of blindness according to sex and age is shown in 
table 4 and figure 2. In order that the relative differences may be 


TABLE 4.—Prevalence of blindness according to sex and age 


Rate per 100,000 Number of cases 

Age (years) Both eyes leye only 1 or both eyes Both eyes leye only 
Male |Female| Male |Female| Male |Female} Male |Female| Male | Female 
87 79 444 216 531 295 | 1,045 | 1,023 | 5,332] 2,805 
4 14 10 94 55 108 65 42 29 285 165 
21 202 76 223 85 43 22 417 182 
| eae 34 21 263 102 297 123 67 47 518 233 
SSSR 62 37 472 155 535 192 119 75 903 317 
8 ROTaea 105 76 647 251 752 327 159 115 980 380 
SE 213 163 960 495 | 1,173 658 187 155 841 471 
522 405 | 1,790} 1,025] 2,311 | 1,430 242 226 830 572 
942} 1,213 | 3,060] 1,930] 4,002| 3,143 142 240 461 382 
85 and 2,010 | 3,536 | 4,431] 3,223 | 6,441 | 6,758 44 113 97 103 


more clearly indicated, the vertical scale of the chart has been 
arranged in accordance with the logarithms of the rates. It will be 
noted that the males showed a higher prevalence of blindness in both 
eyes up to about 75 years of age; above that age the prevalence was 
greater among females. Blindness in one eye only showed much 
greater relative differences by sex, and the rate for males was greater 
than that for females in each age group without exception. 

As in the case of the rates for both sexes combined, a calculation 
of the estimated annual incidence of new cases was made for the two 
sexes separately. The result is shown in table 5. Perhaps of chief 


times population 
100,000 


TI. e., by determining the estimated number of cases in each age group (= ) adding 


the cases together, and dividing the total (x 100,000) by the population for all ages. 
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interest is the fact that the annual incidence of new cases of blindness 
(both eyes), all ages combined, is greater for females than for males— 
this phenomenon offering a contrast with the prevalence figures. 
The apparent contradiction is due to the fact that differences between 
the sexes in the incidence of new cases at the younger ages have a 
relatively greater effect on the prevalence figures than differences at 
the older ages." In the case of blindness in one or both eyes, although 
both the incidence and prevalence rates are greater for males, the 


excess is much greater in the latter case. The ratio of the rate for 
10,000 T T T T T T T T 
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FiGcuRE 2.—Prevalence of blindness, according to sex and age. 
males to that for females was 1.8 for the prevalence data and 1.4 for 
the incidence data. 

Males showed a higher annual incidence of new cases in both eyes 
up to about 70 years of age; above that age the incidence was greater 
among females. The incidence of blindness in one or both eyes showed 
much greater relative differences by sex. Unlike the prevalence data, 
the rate for blindness in one or both eyes among females exceeded the 
rate among males in the advanced ages. 


CAUSES OF BLINDNESS 


The enumerator was instructed to inquire as to the cause of the 
blindness. As was to be expected, in many instances the family did 


il The corresponding rates adjusted to the age composition of the total urban surveyed population are: 
Prevalence, male 89, female 76; incidence, male 6.2, female 6.9, 
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not know what the cause was and sometimes was undoubtedly mis- 
taken. However, as a first approximation, the information on causes 
of blindness is regarded as being sufficiently reliable to be of great 
interest and value. The point is to be made again that the cases are 
an accumulation over the attained lifetime of the population. In 
regard to cause they may not be representative of new cases of blind- 
ness occurring today. 


TaBLe 5.—Estimated annual incidence of new cases of blindness per 100,000, 
according to sex and age 


Both eyes 1 or both eyes 
Age (years) 
Male Female Male Female 
Allages_-..... 6.0 7.2 27.9 19.9 
Under 732-.._...-- 1.8 1.3 14.4 8.6 
56 } 48 { 9.2 1.6 
2.8 1.6 23.8 6.9 
30.9 24.2 113.8 77.2 
106. 8 232.3 243.9 361.5 


In figure 3 is presented the percentage distribution of cases of blind- 
ness classified according to certain broad cause groups. Since cases 
with no cause reported are much more likely to be due to disease 
than to accident, and since blindness is sometimes erroneously ascribed 
to accidents because they occurred at a time when blindness due to 
disease had first become manifest, it may be felt that the percentages 
given in the chart for accident causes are not too low and may actually 
be somewhat too high. Accident was recorded as the cause in one- 
sixth of the cases of blindness in both eyes and in one-half of the 
cases of blindness in one eye only. The remainder—five-sixths for 
blindness in both eyes and one-half for blindness in one eye only— 
may perhaps be ascribed to disease and to congenital causes or causes 
associated with early infancy. It is difficult to say how far the latter 
causes are underrepresented in the percentages given in figure 3, but 
the difficulty of drawing a sharp line here is evident. 

In table 6 the cases caused by disease have been classified in such 
detail as seems justified by the source and type of the information.” 
Cataract, glaucoma, or other diseases of the eye were recorded as the 
cause in more than half of the cases of blindness reported as due to 
disease. Degenerative disease was the major cause for diseases which 
did not originate in the eye. A somewhat different picture was 
presented for blindness in one eye only than for both eyes, cataract 
having a relatively more important role in the former case. 


18 Acknowledgment is made to Ralph E. Wheeler, Surgeon (R), U. 8S. Public Health Service, for assistance 
in making this classification. 
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Comment is to be made on the fact that syphilis and gonorrhea do 
not appear in the list of diseases given as causes. Although it is 
recognized that these diseases have been and are responsible for many 
cases of blindness it was to be expected that, because of the nature of 
the survey, in only a few cases would a venereal disease be given as the 
cause of blindness. 


ONE OR ONE 
BOTH BOTH EYE 
EYES EYES ONLY 
100 
16.4% 
41.6% 


40.37% | ACCIDENT 
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FiGurRE 3.—Percentage distribution of cases of blindness according to broad cause groups (cases caused by 
nonaccidental injuries excluded). 


TaBLe 6.—Percentage distribution and prevalence of blindness according to disease 


cause 
Percentage Rate per 100,000 
Disease cause 
Both 1 -— lorboth| Both 1 -— lor both 
eyes only eyes eyes only eyes 
100.0 100.0 100.0 47.1 124.7 171.8 
33.5 41.1 39.0 15.8 67.0 
Glaucoma, ete.!__ some oe 18.0 12.0 13.7 8.5 15.0 23.5 
3.2 5.1 4.5 1.5 6.3 7.8 
1.3 3.1 2.6 -6 3.9 45 
Localized infections (except ocular) -_.....-- 21 6.5 5.3 1.0 81 9.1 
General infectious diseases __.............- 10.6 10.7 10.7 5.0 13.4 18.4 
Degenerative diseases___............--..-- 23.1 15.2 17.4 10.9 19.0 29.9 
Occupational hazards...................-- 1.9 1.6 £7 .9 2.0 2.9 
a 6.2 47 6.1 29 5.8 8.7 


1 Includes noninfectious eye diseases except cataract. 
2 Malignant or benign. 


Whenever blindness was recorded as due to an accident, the enum- 
erator was required to record the place where the accident occurred 
(home, in a public place, at work) and also whether a motor vehicle 
was involved. In table 7 the cases of blindness recorded as due to 
accident have been so classified. 
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TaBLE 7.—Percentage distribution and prevalence of blindness due to accident 


according to place of occurrence of the accident 1 

Percentage Rate per 100,000 I 

Place of accident t 
Both 4 lorboth| Both le lor both 

eyes y eyes eyes 0 eyes 

Vv 

All accident causes 100.0 100.0 100.0 13.5 156. 1 169.6 k 
Home. J 24.3 35.0 34.1 3.3 54.6 57.9 

Public: 
Motor vehicle 10.4 5.6 6.0 1.4 8.8 10.2 
16.0 15.2 15.3 2.2 23.8 26.0 
Occupational. 38.2 37.0 37.1 5.2 57.8 63.0 
Unspecified place -- 11.2 7.1 7.4 1.5 1L1 12.6 


More than a third of the cases of blindness due to accident (either 
both eyes or one eye only) were recorded as having resulted from 
occupational accidents. As stated, the figures represent an accumula- 
tion over the attained lifetime of the population and do not necessarily 
reflect conditions under which new cases of blindness arise today. 


PERCENTAGE 
° 5 10 1S 20 
CATARACT $9.0 § 
45.7 
DEGENERATIVE DISEASES’ 
GLAUCOMA, ETC. ‘ 
OCCUPATIONAL 6.2 
ACCIDENTS 
GENERAL INFECTIOUS 
CONGENITAL AND 5.9 
EARLY INFANCY §.3 
4.0 
ILL-DEFINED DISEASES 
PUBLIC ACCIDENTS 2.6 
EXCEPT AUTO 7.3 
ACCIDENTS , UNSPECIFIED 
OCULAR INFECTIONS (b 
AUTOMOBILE ACCIDENTS he tal 
ey 
LOCALIZED INFECTIONS 1.3 BOTH EVES out 
EXCEPT OCULAR /ZAONE EVE ONLY 
i 
OCCUPATIONAL HAZARDS gla 
TUMORS 
Figure 4.—Percentage distribution of cases of blindness according to specific cause for (a) both eyes and me 


(0) one eye only. 
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The importance of home accidents in producing blindness has not 
been sufficiently appreciated. A fourth of all cases of blindness in 
both eyes and a third of all cases in one eye only which were caused by 
accidents were due to home accidents. 

The data on motor vehicle accidents resulting in blindness must be 
viewed in the light of the fact that this hazard is relatively new. If it 
had existed throughout the lifetime of all the persons surveyed, the 
percentages due to this cause would be considerably greater. 

By way of summary, figure 4 gives the percentage of blindness 
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FIREARMS & FIREWORKS 10.0 
POISON 7.4 
OTHER SPECIFIED 5.6 
CUTTING & PIERCING 4 
INSTRUMENTS 
MACHINERY 3.8 
WOUNDS OF WAR 3.6 


ONE EYE ONLY 


CUTTING & PIERCING 
INSTRUMENTS 


FALL 

FIREARMS & FIREWORKS 
AUTOMOBILES 

BURN 

MACHINERY 

WOUNDS OF WAR 
ANIMAL 
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TRANSPORTATION 
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Fiaure 5.—Percentage distribution of cases of blindness due to accident, by means of injury. 


(both eyes and one eye only) by specific cause. Here 100 percent is 
taken as the total group of cases. As a cause of blindness in both 
eyes, cataract ranks first, whereas for blindness in one eye only, 
occupational accidents rank first; second position is held by degener- 
ative diseases and home accidents, respectively; third position by 
glaucoma and cataract, respectively. 

Where the cause of blindness was an accident, the enumerator not 
only recorded the place of occurrence of the accident but also the 
means of injury. In view of the long interval, on the average, between 
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the time of the accident resulting in blindness and that of the Health 
Survey, it would be expected that the information obtained in this 
manner would be somewhat incomplete. As a matter of fact, no 
report as to means of injury was given for 31 percent of the accident 
cases resulting in blindness in both eyes; for blindness in one eye only 
this percentage was 42. In spite of this fact, the data seem worth 
reproducing (fig. 5). No attempt was made to allocate the percentages 
for the cases with unspecified means of injury. 

For blindness in both eyes, falls, motor vehicles, burns, and firearms 
and fireworks were the principal means of injury; for blindness in 
one eye only cutting and piercing instruments were by far the most 
important means. 

CAUSE AND SEX 


Consideration of figure 6 will reveal that the higher rate of blindness 
in males is due to the greater frequency of accidents among them. 


RATE PER 100,000 PERSONS 
° 10 20 30 40 50 


MALE 40.7 


OISEASE FEMALE $3.0 
MALE 22.6 

FEMALE 5.2 

CONGENITAL MALE 5.4 


& 
EARLY INFANCY female 4. (7 


MALE 16.2 


FEMALE 16.2 


FicureE 6.—Prevalence of blindness (both eyes) according to sex and broad cause group (cases caused by 
nonaccidental injuries excluded). 


UNKNOWN 


The chart is limited to blindness in both eyes, but a similar relation 
is shown for blindness in one eye only. This fact is brought out in 
table 8, which presents the rates for specific causes as well as for the 
broad groups and the place of occurrence for accident causes. The 
ratio of the rate for one sex to that for the other is also given. The 
contrast offered between disease and accident causes is striking. 

It may be noted that for blindness in both eyes due to accident the 
ratio of the rate for males to that for females was 4.4, and that for 
blindness in one eye only the ratio was 5.5. 


CAUSE AND AGE 


In studying the relation between causes of blindness and age, it is 
most fruitful to deal with the data in terms of the age at which the 
cases occurred, i. e., in terms of the estimated annual incidence of 
new cases, as calculated previously. Owing to relatively small 
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numbers, only broad comparisons are practicable. Tables 9 and 10 
present the prevalence and the estimated annual incidence of blindness 
due to accident and the corresponding rates for blindness due to 
disease. In table 9 a separate column is provided for cases with un- 
known cause. The similarity in form between the cases due to dis- 
ease and those with unknown cause suggests that the latter are largely 
due to disease. 


TABLE 8.—Prevalence of blindness, by sex, specific cause, and place of accident (for 
accident causes) 


Both eyes 1 or both eyes 
Rate per 100,000 Ratio Rate per 100,000 Ratio 
Cause 
to to | Female 
lemale | to male female | to male 
Male | Female (female=| (male= Male | Female (female =| (male= 
100) 100) 100) 100) 
13 3 136 65. 4 105 
Tumors (malignant or be- 
. 50 14 47 4.4 
Localized infections (except 
General infectious diseases __- 49 104 105 
Degenerative diseases____-_-- 7.3 196 23.) 157 
Tll-defined diseases 3.2 °25 9.3 8.2 
2.2 . 69 14.9 5.9 
11 45.5 7.9 
Unspecified 2.3 ove 21.6 4.3 
Congenital and early infancy 5.4 45 24.3) 20.4 
Unknown cause. ................ 18.2 16. 2 45.0} 39.1 


The relatively greater importance of accidents in the younger ages 
and the relatively greater importance of diseases in the older ages may 
be more clearly seen from the percentage of cases, at any one age, which 
were recorded as due to accident. These percentages, based on the 
estimated annual incidence of new cases, were: 


Percentage ! Percentage ! 
Both | lor both Both /|1lor both 
eyes eyes eyes eyes 
74 || 60-69__. ll 18 
20-29... 31 6.5 14 
80-39... 29 64 || 80-89___ 
40-49. 21 39 


1 Numerator from table 10, denominator from table 3. 
422230°—41——3 
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TABLE 9.—Prevalence of blindness, according to age, by broad cause groups 


Both eyes leye only 1 or both eyes 
Age (years) Con- Con- Con- 
Acci-| Dis- | Un. | acci-| Dis- | Un. | Acci-| Dis- | 
dent | ease early known) dent | ease early known! dent | ease early known 
infancy infancy infancy 
Rate per 100,000 
All ages_..| 14 47 49) 17 186 125 17} 25 170 172 22; +42 
Under 15........ . 83 3.8 4.5 2.7 37 19 12 5.1 38 23 17 7.8 
eee 3.4 5.4 3.4 2.5 80 31 15 7.2 83 36 19 9.6 
a 7.1 8.9 4.7 6.1 1 41 16 14 110 50 21 20 
SRR. 13 18 5.3 13 194 65 21 25 83 26} 37 
22 39 6.3} 23 130 18} 41 278} 24! 64 
35 100 6.6) 45 327, 304 56 362} 404 29| 102 
| eee 66 302 5.9) 8&4 69 26; 109 530, 1,072 | 193 
{ 809 8.6; 178 } 43) 143 } 760 {2 52} 321 
85 and over__-___ 446 2, 786 204 5, 181 650 
557} 1,047 
102 47 
43 
838 87 
104 147 
74 193 
53 186 
197 
112 
35 


172 cases of blindness caused by nonaccidental injuries have*been excluded: 2 cases, blind in both eyes, 
70 cases blind in 1 eye only. 


TaBLE 10.—Estimated annual incidence of new cases of blindness per 100,000 
according to age, by broad cause groups ! 


Both eyes 1 or both eyes 
Age (years) —— 

Accident 2} Disease? | Accident? |} Disease! 
0.75 4.7 7.0 14.3 
Hu 11 5.2 5.3 
. 20 .04 3.7 1.2 
.37 .49 2.8 1.6 
. 63 . 96 9.9 3.9 
2.2 7.1 84 
1.3 6.1 8.8 23.9 
31 20.2 16.3 67.1 
3.5 50.9 23.8 131.7 

279.7 


1 Rates for unknown causes are omitted. 
? Includes nonaccidental injuries. 
3 Ineludes congenital and early infancy causes. 


In the section on sex and age, it was pointed out that the females, 
at all ages combined, showed a lower prevalence of blindness than the 
males, but a higher annual incidence of new cases. This fact was 
obviously associated with the higher rate of blindness due to accidents 
among males. Hence, it could be expected that a corresponding dif- 
ference between prevalence and incidence rates would be shown in 


1 


| 

All 

| 

| 


2205 November 14, 1941 


comparing disease and accident causes. Consideration of tables 9 
and 10 will show this to be true. Whereas, in the prevalence rates, 
16 percent of the cases of blindness in both eyes were due to accident, 
the incidence rates showed 11 percent due to accident. In the case 
of blindness in one or both eyes, the corresponding percentages were 
42 and 30. 

For blindness in one or both eyes, there was a sufficient number of 
cases to permit a subdivision of the incidence estimates for blindness 
due to accident by place of occurrence of the accident. The estimated 
annual rate of new cases was as follows: 


Incidence per 100,000 
Publie: 
3. 1 


Although these small numbers prevent exact comparisons by age, 
it may be said that the incidence rates for home and public accidents 
resulting in blindness were relatively high in childhood and in old age; 
occupational accidents naturally showed an inverse tendency. The 
prevalence rates are given in table 11 by broad age groups. 


TABLE 11.— Prevalence of blindness (1 or both eyes) due to accident, according to 
place of the accident 


Rate per 100,000 Cases 
Age (years) Public Occa- |.- Public 

Home pation- Home pation- |U ima 

Auto | Other Auto | Other 
All ages-_....-. 58 10 26 63 13 1, 446 255 649 | 1,573 315 
4 ee 23 3.8 9.1 1.7 141 23 55 2 10 
i (See 44 6.3 19 4.2 384 55 200 162 37 
Sea: 71 13 31 26 499 91 220 667 IM 
ESS aes lll 25 218 23 316 79 129 622 65 
75 and over_-......- 263 40 112 298 47 106 16 45 120 19 

COLOR 


Blindness was much more prevalent in the colored * than in the 
white populations of urban areas. For blindness in both eyes the rate 
was 146 per 100,000 among the colored as against 76 among the white; 
for blindness in one eye only the corresponding rates were 327 and 
325. It is likely that blindness in one eye was not as completely 
recorded for the colored population as for the white and therefore, in 
the further discussion, attention will be confined to blindness in both 
eyes. In table 12 are given the rates in the white and in the colored 


18 Colored, as used here, refers largely to Negro, but the term is used because of the inclusion of small 
Populations of other colored races. 
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population by geographic area" and sex, with the ratio of the colored 
rate to the white. The rates have been adjusted to the age compo- 
sition of the total surveyed urban population to eliminate the effect of 
differences due to dissimilar age compositions in the various regions. 

The excess in the rates for the colored population is maintained in 
each area, but is greatest in the South. The excess of the rate for 
colored over that for white persons is consistently greater among 
males than among females. (See also fig. 7.) 


TaB Le 12.—Prevalence ' of blindness ~~ eyes) according to color, geographic area, 
and sex 


Rate per 100,000 Cases 
Both Both 
0 0 
sexes Male Female gexes Male Female 
South: 
White__ a 74 75 72 211 99 112 
Colored 217 257 183 206 107 99 
Northeast: 
White __ 70 74 65 614 297 317 
152 176 131 54 30 24 
North Central 
i, as mas 81 88 73 636 326 310 
(eX 207 245 167 90 61 9 
Ratio of colored rate to white 
(white= 100) 
256 278 229 
1 Rates adjusted to the age composition of the total urban surveyed population. 
(A) BY GEOGRAPHIC AREA (8) BY SIZE OF CITY (SOUTH) 
RATE PER 100,000 RATE PER 100,000 
° so 100 ° so 100180200280 
7 100,000 7 
Soutn 217 AOVER 194 
70 25,000TO 66 
100,000 232 
NORTH UNDER 89 
CENTRAL 207 25,000 272 
waite covoreo 


FicurE nn of blindness (both eyes) according to (A) color and geographic area and (B) color 
and size of city in the South. (Rates adjusted to the age composition of the total urban surveyed 
population.) 

In table 13 a similar comparison is made by size of city (for the 
South only, where the numbers in the colored population justify the 
comparison). The excess in the rates for colored over those for white 
persons is greatest in cities below 100,000. (See also fig. 7.) 


4 For the States comprising the geographic areas under consideration see footnote 16. The West is 
omitted from the comparison by color, since the canvassed colored population in that area was of a differ- 
ent make-up from that in the rest of the country. 

It may be noted that the rates of blindness (both eyes) in the rural survey of 16 counties of Georgia 
were for white and colored, 85 and 121, respectively. 
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The relative excess in the rate for colored over that for white persons 
is not constant at different ages but shows a tendency to rise rapidly 
with advancing age. (See table 14.) 


TABLE 13.—Prevalence ! of blindness (both eyes) according to color, size of city, and 
sex, South only 


Rate per 100,000 Cases 
Size of city and color Both 
eoxes Male Female Male Female 
All sizes 
217 257 183 107 
100,000 and over: 
74 78 68 58 61 
225 168 53 61 
25,000- 100,000: 
66 66 67 24 28 
232 309 172 31 25 
Under 25,000: 
‘ 272 303 245 23 2 
Ratio of colored rate to white 
(white= 100) 
262 288 247 
352 468 257 
306 74 261 
1 Rates adjusted to the age composition of the total urban surveyed population. 
TaBLE 14.—Prevalence of blindness (both eyes) according to color and age 
Rate per 100,000 Ratio of Cases 
colored rate 
Age (years) to white 
White | Colored | “*fj°= | White | Colored 
All ages_.... at “ 76 146 192 1, 700 368 
ll 14 127 61 10 
« 14 23 164 55 10 
33 77 233 238 71 
107 353 330 480 136 
647 1, 648 255 866 l4l 


GEOGRAPHIC AREA ™ AND SIZE OF CITY 


No wide differences in the prevalence rates of blindness (both 
eyes) were observed in the four geographic areas. (See table 15 in 
which the rates are again adjusted to the age composition of the total 
urban surveyed population.) 

There was, however, some trend with size of city. For all geo- 
graphic areas combined, the rates increased from 74 for cities of 500,- 
000 and over, to nearly 100 in cities below 100,000. This trend was 
observable in all geographic areas except the West. 


16 The Northeast area comprised surveyed cities in Massachusetts, New Jersey, New York, and Pennsyl- 
vania; the North Central, those in Illinois, Michigan, Minnesota, Missouri, and Ohio; the South, those in 
Alabama, Georgia, Louisiana, Texas, and Virginia; the West, those in California, Oregon, Utah, and Wash- 
ington. See Perrott, Tibbitts, and Britten, op. cit., for list of cities surveyed. 
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TasBLe 15.—Prevalence' of blindness (both eyes) according to geographic area and 
size of city 


Size of city | 


1 Rates adjusted to age composition of total atten surveyed population. 
4 See table 13 for data for colored population. 


ECONOMIC STATUS 


Although the economic status of the blind is a changing phenome- 
non owing to the rapid expansion of the social security program, it is 
of interest to indicate what the position of the blind was in 1935, 
prior to such expansion. It is to be recalled that the rates here 


considered are largely exclusive of persons in schools or institutions 
for the blind. 

In the Health Survey, families were classified by income received 
during the 12 months preceding the interview and also by whether 
relief had been received during that time. Persons in families” 
with annual incomes under $1,000 comprised about 40 percent of the 
surveyed group; about 65 percent were in families with annual incomes 
under $1,500; and 80 percent were in families with incomes under 
$2,000. 

Families were identified as having received relief if at any time dur- 
ing the 12 months immediately preceding the visit of the enumerator 
one or more members had received aid such as work relief and other 
public assistance,” mothers’ pension, pension for the blind, or a grant 
for any similar purpose from public funds administered by the Federal, 
State, or local government. About 18 percent of the surveyed popu- 
lation fell in this relief group. 

Two-thirds of the blind (both eyes) were in families with annual 
incomes under $1,000. (See table 16.) More than three-fifths of 
persons blind in one eye only were in the same income group. 

1” For the purpose of this report, all persons living in a household were classified according to the total 
income of the related members of that household. See Perrott, Tibbitts, and Britten, op. cit., for precise 
definition of what was meant by income. 


¥# Includes work relief against a relief budget and employment on work relief projects at security wages for 
persons taken from relief rolls. 
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Table 17 and figure 8 show that the income group below $1,000 
had rates of blindness (both eyes) about four times as great as that 
of the group with incomes of $5,000 or more. There were also 
markedly higher rates for the low income groups in the case of blind- 
ness in one eye only. The differences were greater for males than for 
females. (See table 18.) 


TABLE 16.—Percentage of the blind who were in specified economic status groups 


Annual family income and relief status 


All incomes 
All known incomes 


Nonrelief: 


1 Percentages based on known income. 


TaBLE 17.—Prevalence ' of blindness according to economic status, and ratio to rate 
in families with income of $5,000 and over 


Ratio to rate in $5,000 income 
Rate per 100,000 group 


Annual family income and relief status 


Both le lorboth| Both 1 -— lor both 
eyes only eyes only 


Nonrelief: 
Under $1,000 
$1,000 to $1,500 


$2,000 to $3,000 
$3,000 to $5,000 
$5,000 and over 


1 Adjusted to the age composition of the total urban surveyed population. 
4 Includes unknown income. 


Although in every age group there were higher rates of blindness in 
the low income groups, the excess reached a maximum in middle 
adult life (45-64), where the ratio to the income group of $2,000 and 
more reached a peak of 966 to 100. The rates are shown by age in 
tables 19 and 20. 

EMPLOYMENT STATUS 


The employment status of the surveyed population was determined 
as of the day of the visit. The categories to be used in the present 
comparisons are: 


Percentage ! Cases 
Both 1 eve lorboth| Both co- lor both 
eyes only eyes eyes only eyes 
2, 068 8, 137 10, 205 
: FE aS 100 100 100 1, 989 7, 877 9, 866 
37 32 33 738 2, 494 3, 232 
tS 14 17 16 287 1, 324 1,611 
9.3 ll ll 185 859 1, 044 
5.3 6.8 6.5 106 538 644 
1.6 2.3 2.1 31 181 212 
1.1 96 21 74 95 
79 260 339 
163 618 781 44 $11 507 
110 390 500 333 322 325 
59 260 319 179 215 207 
eae 53 228 281 161 188 182 
Ce re 41 195 236 124 161 153 
27 150 177 82 124 115 
ee ee 33 121 154 100 100 100 
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TABLE 18.—Prevalence ! of blindness according to sex and economic status and ratio 
to rate in families with income of $3,000 and over 


Both eyes leye only 1 or both eyes 


Annual family income and relief status 
Male | Female | Male | Female | Male | Female 


Rate per 100,000 
All incomes 3_- 89 76 451 212 540 288 
7a 179 147 837 410 1,016 557 
Nonrelief: 
Under $1,000__ 128 96 558 247 686 343 
el 55 360 168 422 223 
JS eee 50 5A 320 140 370 194 
$2,000 to $3,000__ = 35 45 253 138 288 183 
$3,000 and over_- ‘ 26 32 196 124 
Ratio to rate in families with income of $3,000 and over 
688 459 427 446 458 449 ] 
Nonrelief ] 
Under $1,000___ 492 300 285 268 309 277 
$1,000 to $1,500. _ 172 184 183 190 180 
192 169 163 152 167 156 
J ae eae 135 141 129 150 130 148 1 
$3,000 and over -- 100 100 100 100 100 100 
Cases 
All incomes ?__. 1,045 1,023 5, 332 2, 805 6, 377 3, 828 
Relief. 337 284 1, 501 816 1,928 1,100 
Nonrelief: 
Under $1,000 - 378 360 1, 605 889 1, 983 1,249 
$1,000 to $1, 500 144 143 880 444 1, 024 587 
$1,500 to $2,000. 86 99 590 269 676 368 
45 61 344 194 389 255 
LS EES 22 30 168 87 190 117 
to the of the total urban surveyed population. 
BOTH EYES 


RATE PER 100,000 
@ 00 200 300 400 800 


RELIEF 


NON RELIEF 
UNDER $ 1000 


1000 ro $ 1500 
1500 to $ 2000 
2000 ro $ 3000 


3000 to $ 5000 


ow 


$ 5000 AND OVER 


Fiavure 8.—Ratio of rates of blindness in specific economic status groups to rate in group with annual family 
income of $5,000 and over (Rates adjusted to age composition of total urban surveyed population.) 
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(a) Employed workers.—Persons employed in private industry or in 
regular government work whether or not at the usual occupation and 
whether the wages were paid in money or in kind.” 

(b) ‘‘Unemployable” males.—An item on the schedule gave some 
information as to physical status. The question was whether the per- 
son, if not employed and not seeking work, was prevented from so 
doing by physical or mental disability.” The group was made up 


TABLE 19.—Prevalence of blindness (both eyes) according to age and economic silatus, 
and ratio to rate in families with incomes of $2,000 and over 


Under 25 65 and 
Annual family income and relief status years 25-44 45-64 over 
Rate per 100,000 
All incomes ! 13 38 127 707 
Relief __--- 15 75 309 1,241 
Nonrelief: 
Under 19 66 188 775 
1! 22 79 558 
6.3 13 32 411 
Ratio to rate in families with incomes of 
$2,000 and over 
Relief ___- 238 577 302 
Nonrelief: 
Under $1,000__ 302 508 588 189 
$1,000 to $1,500... 175 169 247 136 
$1,500 to $2,000___ 175 115 130 
$2,000 and over 100 100 100 
Number of cases 
All incomes ! 136 309 616 1,007 
ee 37 89 221 274 
Nonrelief: 
Under $1,000_ 45 122 216 355 
24 41 77 145 
$1,500 to $2,000__ 17 50 96 
$2,000 and over 10 20 32 96 
1 Includes unknown income. 


largely of individuals with severe chronic disease or incapacitating 
impairments (of which blindness is an excellent example); hence the 
term “unemployable” may be applied, with some reservations, to the 
group. ll blind males (both eyes) who were not employed or not on 
work relief jobs have been assumed to be “unemployable” for the 
purpose of these comparisons. 


# This group included persons who were absent from work on the day of the visit because of illness, tempo- 
rary disability, vacation, strike, ete., but who had jobs to which they expected to return; persons not 
actually working on the day of the visit because their work was part time or irregular; all workers employed 
on P. W. A. projects; and those workers on W. P. A. projects who were in administrative or supervisory 
positions or who were paid at “security” wages but who were not taken from relief rolls. Persons on relief 
jobs, paid at “‘security’” wages and taken from relief rolls, were not classified as “employed.” 

*® Enumerators were instructed not to include as “‘unemployables,” “‘persons who have an acute illness at 
present * ® © and will return to work or will seek work on recovery.” 
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‘Prevalence of blindness (one eye only) according to age and economic 
status, and ratio to rate in families with incomes of $2,000 and over 


Under 15 65 and 
Annual family income and relief status years 15-24 25-44 45-64 over 

Rate per 100,000 
75 134 240 550 1,717 

Nonrelief: 

Under $1,000... 141 305 706 1, 895 
$1,000 to $1,500 109 189 436 1,344 
$1,500 to $2,000, 0. 129 164 343 1, 183 
58 126 276 1, 054 


$2,000 and over 


rate in families with incomes of $2,000 
and over 


Nonrelief: 

240 243 242 256 180 

14 ISS 150 158 128 

194 222 130 124 112 

Number of cases 

450 599 1,971 2, 672 2, 445 

152 193 582 808 672 
vonrelief: 
lll 144 560 811 86S 
$2,000 and over. . 28 45 196 278 246 


! Includes unknown income. 


TABLE 21.—Percentage of all the blind (both eyes) who were classified as employed, 
according to age and sex 


. Under 15 65 and 
Sex All ages years 15-4 | 25-34 35-44 45-54 55404 over 
Percentage 
Both sexes........... aa 15 30 25 20 12 2.9 
21 48 35 30 20 6.3 
Female........- 9.2 6.1 1.9 .34 
Employed blind 
Both sexes. 10 34 49 54 41 29 
Male... 32 42 47 38 27 
Female 1 2 7 7 3 2 
Total blind 
Both sewes_.......... 2, 068 71 65 114 195 274 342 1,007 
“ee: 1, 045 42 43 7 119 159 187 428 
RS 1, 023 29 2 7 76 115 155 579 


Ten percent of the blind (both eyes) were recorded as being em- 


ployed. 


(See table 21.) It is to be realized that such employment as 


they had was of a different character than that in the case of persons 
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who were not physically handicapped. Some of the blind were em- 
ployed in industrial establishments provided for them; some worked 
in private industry; but it is doubtful whether many had earning power 
sufficient to make them economically independent. As an indication 
of the type of employment which they followed, the employed blind 
(both eyes), aged 15-64, are classified in table 22 by their usual occu- 
pation. In some cases the occupation is that followed prior to the 
development of blindness. 


TABLE 22 22.— Percentage distribution of employed blind persons (both eyes), 15-64 
years of age, by specific occupation (usual) 


Num-j} Per- Num- | Per- 
Occupation ber cent Occupation ber cent 
“4 Professional persons. 31 16.5 workers—Con. ‘ 
Skilled workers and foremen____- 4 7.5 
Hucksters, peddlers_ Semiskilled workers. 51 27.1 
In manufacturing industries: 
Proprietors, managers, and offi- Broom and brush_______ 
Clerks and kindred 38 20.2 
Other semiskilled workers__.. _| 
Salesmen, real estate and in- 
surance Unskilled workers 13 6.9 
Canvassers 


1 Includes 7 persons of unknown occupation. 


TaBLe 23.—Prevalence of blindness (both eyes) among employed males and females 
and among ‘‘unemployable’’ males, according to age 


Employment status and sex Alles, | 15-24 | 25-34 | 3544 | 45-54 | 55-64 
Rate per 100,000 
oth sexes..... ~~ 24 6.7 15 24 37 58 
29 ll 20 27 40 65 
Female 14 2.8 16 27 25 
“Unemployable: 188 23 141 481 633 
Cases 
Employed: 
188 10 49 41 
168 9 32 42 47 38 
Female _.. sithtaitiadallat 1 2 7 7 3 
“Unemployable”:! Male. 401 34 35 76 109 147 
Population 
Employed: 
sertes 796, 689 148,652 | 231,399 | 201,835 255 70, 548 
573, 059 78,882 | 160,513 156, 956 | 7, 927 58, 781 
223, 630 69, 770 70, 886 328 11, 767 
213,339 | 121,213 24, 808 21, 424 22, 660 23, 234 


= 
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Another point of view is emphasized in table 23 which gives, accord- 
ing to age, the prevalence of blindness (both eyes) among employed 
persons, by sex, and among “unemployable” males. Nearly 2 percent 
of the “unemployable” males, aged 15-64, were blind in both eyes. 


SUMMARY 


This report presents the data on blindness obtained among the 
urban population of the National Health Survey, a house-to-house 
canvass of more than 700,000 urban families (2,498,180 white and col- 
ored persons of known age) in 18 States, made from November 1935 
to March 1936. The data were obtained in a group of 83 cities se- 
lected to be representative by geographic area and size of city of 
urban United States. 

1. The number of persons per 100,000 recorded as being blind in 
both eyes was 83, the number blind in one eye only 326, and the num- 
ber blind in one or both eyes 409. 

2. The prevalence of blindness was greater among males than among 
females. 

3. More than one-fourth of all the blind (both eyes) were over 75 
years of age and two-thirds were over 55 years of age. 

4. The rates varied markedly with age. Among children (under 
15 years of age) the rate of blindness was 12 per 100,000 for both eyes 
and 86 for one or both eyes. With each succeeding age group there 
was a marked increase in the rate, which reached the extreme figure 
of 2,916 (both eyes) and 6,630 (one or both eyes) for persons 85 or more 
years of age. 

5. The estimated annual incidence of new cases of blindness was 6.6 
per 100,000 population. 

6. Males showed a higher prevalence of blindness (both eyes) up to 
75 years of age; above that age the prevalence was greater among 
females. Blindness in one eye only showed much greater difference by 
sex; the rate for males was greater than that for females in each age 
group without exception. 

7. The estimated annual incidence of new cases of blindness (both 
eyes) was higher among females than among males. The reverse was 
true for blindness in one or both eyes. 

8. Diseases were the major cause of blindness in both eyes, accidents 
having been recorded as the cause in only one-sixth of the cases; for 
blindness in one eye only accidents played a much more important 
role, being recorded as the cause in about one-half of these cases. 

9. Cataract, glaucoma, or other diseases of the eye were recorded 
as the cause in more than half of the cases of blindness due to disease. 
Of those diseases which did not originate in the eye, degenerative 
disease was the major cause. 
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10. More than a third of the cases of blindness due to accident 
(either both eyes or one eye only) were recorded as having resulted 
from occupational accidents. 

11. A fourth of all cases of blindness in both eyes and a third of all 
cases in one eye only which were the result of accidents were due to 
home accidents. 

12. For blindness in both eyes, falls, motor vehicles, burns, firearms, 
and fireworks were the principal means of injury; for blindness in one 
eye only, cutting and piercing instruments were by far the most im- 
portant means. 

13. The prevalence of blindness due to accident was about five times 
as great among males as among females (the ratio being 4.4 for blind- 
ness in both eyes and 5.5 for blindness in one eye only). 

14. Estimates of the annual incidence of new cases of blindness by 
age and cause demonstrated the relatively greater importance of 
accidents as a cause of blindness in the younger ages and the relatively 
greater importance of disease as a cause in the older ages. 

15. Sixteen percent of the cases of blindness in both eyes were due 
to accident; for blindness in one or both eyes the percentage was 42. 

16. The incidence of blindness resulting from home and public ac- 
cidents was relatively high in childhood and old age; for blindness due 
to occupational accidents there was an inverse tendency. 

17. Blindness was much more prevalent in the colored than in the 
white populations, the rates being, respectively, 146 and 76 per 
100,000 for blindness in both eyes. This contrast was noted in each 
geographic area and in each city-size group in the South. 

18. No wide differences in the prevalence of blindness (both eyes) 
were observed in the four geographic areas. 

19. The prevalence of blindness was greater in cities under 100,000 
population than in large cities. 

20. Two-thirds of the blind (both eyes) were in families with annual 
incomes under $1,000. 

21. The rate in the group with incomes under $1,000 was about 
four times as great as that in families with incomes of $5,000 or more. 

22. The excess rate of blindness in the low income groups reached 
& maximum in middle adult life (age group 45-64). 

23. Ten percent of the blind (both eyes) were recorded as being 
employed. 

24. The prevalence of blindness (both eyes) was relatively low 
among the employed workers, a large proportion of the blind being 
in the “unemployable” group. Nearly 2 percent of the “unemploy- 
able” males, aged 15-64, were blind in both eyes. 
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TREATMENT OF DIETARY LIVER CIRRHOSIS IN RATS WITH 
CHOLINE AND CASEIN ' 


By J. V. Lowry, Passed Assistant Surgeon, FLtoyp 8. Dart, Senior Biochemist, 
W. H. Sesre.t, Surgeon, L. L. AsHBuRN, Passed Assistant Surgeon, and R. D, 
Livi, Senior Surgeon, United States Public Health Service 


Cirrhosis of the liver has been produced in rats under various dietary 
conditions by a number of workers (1-6). Three groups of these 
workers (3, 5, 6) have reported the prevention of cirrhosis by specific 
substances. Gydrgy, Poling, and Goldblatt (5) stated that dietary 
liver injury (cirrhosis, necrosis, or a combination of both) was pre- 
vented to a large extent by casein or by a combination of cystine and 
choline. An earlier paper by Gyorgy and Goldblatt (2) reported that 
10 to 20 mg. of choline daily reduced the incidence and severity of the 
liver injury but not to a great extent. Blumberg and McCollum (3) 
reported the development of cirrhosis (with or without necrosis) on a 
high fat diet and its prevention by the addition of 10 mg. of choline 
per gram of diet. The cirrhotic process was slowed but not pre- 
vented by 25 mg. of methionine per rat per day. Daft, Sebrell, and 
Lillie (6) reported the consistent production of a dietary liver cirrhosis 
in rats and its apparent prevention by means of choline, methionine, 
orcasein. Their diet No. 545 had the following composition: Leached 
casein 4 percent, cystine 0.5 percent, cod-liver oil 2 percent, Wesson 
oil 3 percent, Osborne and Mendel salt mixture 4 percent, and corn 
starch 86.5 percent. A supplement of 100 micrograms of thiamin 
chloride, 50 micrograms of riboflavin, 20 micrograms of pyridoxine, 
50 micrograms of calcium pantothenate, and 1 mg. of nicotinic acid 
was given to each rat daily. Some of their animals received 20 percent 
alcohol instead of water as a source of fluid. Cirrhosis occurred in 
both groups. 

The results of the treatment of rats with liver cirrhosis produced 
by the above regime of Daft, SebrelJ, and Lillie are reported here. 


EXPERIMENTAL 


Albino rats at weaning were started on diet No. 545 with the vitamin 
supplements given above. In about half of the animals 20 percent 
alcohol replaced water as a source of fluid. After 7 to 12 weeks on 
this regime the rats were anesthetized with ether, and a small portion 
of liver was removed. After this biopsy, 21 of the animals were treated 
as follows: Nine rats continued on the cirrhosis-producing regime 
with the addition of 40 mg. of choline to each daily supplement; seven 
rats continued to receive the same daily vitamin supplement but the 
diet was replaced by diet No. 582 * containing 50 percent of caseinj 

1 From the Divisions of Chemotherapy and Pathology, National Institute of Health. 


2 Diet No. 582 had the following composition: Leached casein 50 percent, cod-liver oil 2 percent, Wesson 
oil 8 percent, salt mixture 4 percent, cerelose 41 percent. 
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five rats were given the 50 percent casein diet No. 582 with the addi- 
tion of 40 mg. of choline to the daily vitamin supplements. All of 
the animals had water as a source of fluid after the initial diagnostic 
biopsy. Second biopsy specimens were obtained from the livers of 
six of the rats after periods of treatment varying from 14 to 33 days. 
Two of these animals were then sacrificed after a total treatment period 
of 35 and 42 days in order to obtain the entire liver. The liver was 
obtained at autopsy in the other 15 rats after periods of treatment 
varying from 1 to 17 days. 

The gross appearance of the livers at the initial diagnostic biopsy 
before treatment was started was quite uniform. A constant finding 
was a marked enlargement to approximately two or three times the 
usual size for a normal rat of similar weight. The color was changed 
from the normal reddish-brown to amber, frequently with bronze 
patches. The surface of the liver was rough, and the tissue was firm 
and abnormally resistant to cutting. The bronze-colored areas had a 
wrinkled appearance and were found most commonly on the superior 
surface approximating the diaphragm, on the under surfaces of the 
liver lobes, and on the lobes overlying the stomach. Two of the 
animals had ascites. On microscopic examination the biopsy speci- 
mens of the livers of 18 of the 21 rats showed cirrhosis. The biopsy 
specimens of the livers of the remaining 3 rats showed marked fatty 
changes and subsequent examination of the entire liver showed 
cirrhosis in other areas. 

The typical hepatic cirrhosis showed coarse and fine trabeculation which 
divided the parenchyma into large and small, often irregularly shaped nodules. 
The trabeculae were formed of collagen fibers enmeshing numerous phagocytes 
filled with homogeneous globules which stain brownish orange with Sudan IV 
and blue, bluish green, or greenish yellow with Giemsa. Frequently one or more 
medium sized areas were present in which there was subtotal obliteration of 
parenchyma. In such areas single or small groups of liver cells were often isolated. 
Fat globules in the liver cells were a prominent part of the process. Fat was 
present as large globules near the trabeculae and as fine droplets in other parts 


of the lobule. The amount varied but was commonly very marked. This process 
was the same as that previously described by Lillie, Daft, and Sebrell (4). 


RESULTS OF TREATMENT 


Regenerative changes in the liver occurred in animals on all three 
of the treatment regimes. There was, however, a marked difference 
in the rate of growth. The animals that were changed from diet No. 
545 to the high casein diet No. 582 showed a marked increase in the 
rate of gain in weight as compared to the rate of gain prior to treatment. 
The rate of gain of those thet continued on the cirrhosis-producing 
diet with the addition of choline was not greatly increased. 

Ten animals were treated for 6 days or less. There was no dis- 
cernible change in the gross appearance of the livers, but microscopic 
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examination showed the following changes: In 3 days there was very 
slight but appreciable decrease in the amount of fat in the liver cells. 
By the sixth day this change was fairly prominent and there was evi- 
dence of liver cell hyperplasia. Eleven animals were treated for 14 to 
42 days. In this group there was a striking decrease in the size 
of the livers as well as a marked change in consistency and color. The 
areas that were bronze at the time of the diagnostic biopsy remained, 
but elsewhere the color had changed to a dark gray-red or the dark 
reddish brown characteristic of the normal rat liver. Histologically 
the picture was quite different after treatment as compared with the 
initial biopsy specimen. In most animals fat had completely disap- 
peared from the liver cells; in an occasional liver it was present in very 
small amounts. Liver cells were very large, had wide zones of ampho- 
philic granular cytoplasm and large and more deeply stained vesicular 
nuclei. Cells with two to six nuclei were not infrequently seen. In 
these multinucleate cells one nucleus was occasionally much larger 
and more deeply stained than the others. Round nodules of hyper- 
plastic liver cells were present in the large areas of fibrosis. Another 
indication of hyperplasia was the absence of angular liver cell nodules. 
The margins of the nodules were convex and sharply outlined against 
the trabeculae which not infrequently appeared compressed. These 
changes were distinct in all of the animals in the group. None of the 
animals showed any decrease in number or change in distribution of 
the fat-containing phagocytes and there was no recognizable effect on 


the fibrous tissue. 
DISCUSSION 


The above findings demonstrate that extensive regeneration of 
liver cells occurs in this type of cirrhotic liver in rats when they are 
treated with choline, a high casein diet, or both. (The presence in 
casein of methionine, a precursor of choline, must, of course, be 
kept in mind.) There was obvious improvement in the gross appear- 
ance of the liver, and microscopic examination showed that there 
was almost total disappearance of manifest liver cell fat and definite 
hyperplastic regeneration of liver parenchyma. The trabeculation 
was still present after 42 days of treatment. 

Because of the great improvement in the livers during this brief 
period of treatment it seemed desirable to report these findings. 
It is recognized that longer treatment of this liver cirrhosis may 
have an important bearing on the evaluation of dietary therapy. 

The possible relation of choline deficiency to human liver cirrhosis 
is at present unknown. However in view of what is known of the 
physiological action of choline this possibility must be kept in mind. 
It is of interest to note that Patek (7) and Patek and Post (8) have 
reported beneficial results in the treatment of human liver cirrhosis 
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with a high vitamin diet and supplements rich in the vitamin B 
complex. 

It follows that the desirability of conducting a clinical trial of 
choline and casein therapy in human liver cirrhosis should be 
considered. 

SUMMARY 


Rats with liver cirrhosis produced on a low choline, low casein 
diet with added cystine showed marked improvement in the gross 
appearance of the liver and hyperplastic regeneration of liver cells 
following treatment with choline, a high casein diet, or choline with 
a high casein diet. There was no recognizable effect on the fibrous 
tissue. 
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THE TOXICITY AND POTENTIAL DANGERS OF NITROUS 
FUMES ' 


A Review 


This publication is a review of the literature, contained in 125 
papers, on the toxicity and potential dangers of nitrous oxide, nitrogen 
oxide, and nitrogen dioxide, the latter being the most important of 
the three oxides of nitrogen. The discussion covers its determination 
in the air, the sources of exposure, the concentrations encountered 
under different conditions, the toxicity for animals with regard to 
acute and late effects, its effect on the blood pigment, the incidence 
of fatalities, the clinical picture, and pathologic changes observed 
with nitrogen dioxide poisoning in man. This résumé is followed by 


1 Public Health Bulletin No. 272, same title as above, by W. F. von Oettingen. U. 8. Government 
Printing Office, 1941. Available from the Superintendent of Documents, Washington, D. C., at 10 cents 


per copy. 
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a discussion of measures for the prevention of poisoning from nitrous 
fumes and the treatment of such poisonings. In regard to treatment, 
the importance of absolute rest and the necessity for medical care, 
even in cases which do not appear to be seriously affected, is empha- 
sized. For alleviation of the irritation of the upper respiratory tract 
the inhalation of a mist of a 5-percent solution of sodium bicarbonate 
is recommended, and the treatment of incipient pulmonary edema is 
outlined. The use of atropine and morphine is discouraged. Pain 
may be alleviated with codeine or barbiturates. In cases of imminent 
cardiac failure cardiac stimulants may become necessary. Attention 
is also directed to possible late complications. 


DEATHS DURING WEEK ENDED NOVEMBER 1, 1941 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended | Correspond- 
Nov. 1, 1941 | ing week, 1940 
Data from 88 large cities of the United States: 
Deaths per 1,000 population, first 44 weeks of year, annual rate _......-.- 11.7 11.7 
Deaths under 1 year of age, first 44 weeks of year_-...--.-.--------------- 23, 237 22.070 
Data from industrial insurance companies: 
Death claims per 1,000 policies in force, annual rate _----_- shenen 8.7 8.4 
Death claims per 1,000 policies, first 44 weeks of year, annual rate______- 9.4 9.6 
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PREVALENCE OF DISEASE 


No health department, State or local, can pop prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 8, 1941 
Summary 


A sharper decline was recorded in the incidence of poliomyelitis 
than in the preceding week, with 191 cases reported for the current 
week as compared with 285 cases for last week. The largest decreases 
were reported in New York, from 67 to 39, New Jersey, from 20 to 8, 
Pennsylvania, from 14 to 6, Tennessee, from 23 to 14, and Alabama, 
from 22 to 6. Only 3 States reported 15 or more cases, namely, 
New York, 39, Ohio, 15 (9 last week), and Illinois, 15 (20 last week). 

The number of reported cases of influenza increased from 1,553 to 
2,308. This increase was almost entirely accounted for by the in- 
crease in the number of cases in Texas from 759 to 1,392. The number 
of cases reported in Virginia increased from 70 to 157, and in Cali- 
fornia from 48 to 108, while the incidence in South Carolina decreased 
from 293 to 221. 

According to reports from the State health officer, an epidemic of 
pneumonitis has prevailed in Texas during the past summer, a majority 
of the cases being reported in the southern part of the State. During 
the period May to October a total of 2,626 cases of pneumonia has 
been reported in the State, as compared with 1,102 cases for the cor- 
responding period last year. 

Only 4 cases of smallpox were reported, 1 case each in Indiana, 
Michigan, Georgia, and Idaho. Of 76 cases of endemic typhus fever, 
30 occurred in Georgia, 20 in Texas, and 7 in Alabama. During the 
week ended October 25, 2 cases were reported among troops at Ft. 
Riley, Kansas. 

The death rate for the current week for 88 large cities is 11.4 per 
1,000 population, as compared with 11.2 for the preceding week and a 
3-year (1938-40) average of 10.7. 
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Telegraphic morbidity reports from State health officers for the week ended November 8, 
1941, and comparison with corresponding week of 1940 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 


Meningitis, 
Diphtheria Influenza Measles meningococcus 
] 
Division and State Week ended a Week ended ote Week ended ate. Week ended be. 
dian dian dian dian 
Nov.| Nov.| 1936-| Nov.| Nov. | 1936- | Nov. | Nov. | 1936- | Nov.| Nov.| 1936- 
8, 9, 40 8, 9, 40 8, 9, 40 8, 9, 40 
1941 | 1940 1941 1940 1941 1940 1941 | 1940 ad 
NEW ENG, M 
a 54 21 0 0 N 
New Hampshire---. 1 3 0 0 0 Vi 
........ 0 3 0 0 0 M 
Massachusetts__-_--- 79 105 2 1 R 
Rhode 6 1 0 0 
Connecticut. -.....- 7 0 0 0 
MID. ATL. Ne 
New York !___....-- ll 139 4 4 Ne 
New Jersey __--.---- 48 3 2 Pe 
237 60 4 
E. NO. CEN. ot 
14 0 2 In 
7 7 0 1 1 Ili 
218 16 1 0 0 Mi 
330 54 0 1 1 Wi 
285 59 Q 1 0 
Mi 
31 0 0 lov 
31 6 0 0 Mi 
26 9 0 1 No 
North Dakota- 0 1 1 0 Sou 
South Dakota- 2 2 0 0 Nel 
Nebraska. ---- 5 1 0 0 Kal 
Kansas - -- -- 8 5 1 0 
8O. ATL. Del 
er 1 1 1 0 0 Mai 
Maryland 3_____...- 5 28 3 7 2 0 Dis 
Dist. of Col._---.--- 2 1 0 1 0 Virg 
eas 74 62 23 8 1 2 Wes 
West Virginia - - -.-- 12 17 14 179 7 10 1 1 Nor 
North Carolina !___- 58 89 1 4 4 53 6 74 1 1 Sout 
South Carolina !___- ll 21 221 144 220 22 9 5 0 0 Geo 
| RESINS ES 13 40 36 31 31 14 4 4 0 0 Flor 
OY ees 4 6 7 1 1 5 1 4 0 0 
E. SO. CEN. c 
Ken 
Kentucky ----.----- 8 31 7 7 24 51 25 1 3 Ten 
WORM. ccscccess 14 36 7 25 28 4 30 8 0 2 Alab 
Alabama !___.....-- 13 49 27 59 12 14 3 1 2 Miss 
W. SO. CEN. Arka 
Askeness...........- 15 24 42 17 17 9 5 3 0 0 Loui 
Louisiana !__....--- 12 19 13 2 11 1 1 2 1 Okla 
Oklahoma. 19} 12 33} 81 1 0 Texa 
_ | eS 28 57| 1,392 220 170 44 38 22 1 1 
MOUNTAIN Mon: 
Montana. .......--- 7 5 1 3} 1 2} 0 Idah 
1 3 3 1 17 0 0 Wyo! 
0 0 2 3 3 0 0 Color 
Oolorade. . ......... 3 8 21 7 7 21 20 13 0 0 Jew 
New Mexico......-- 0 ae 1 1 5 19 5 0 0 Arizo 
Po a 5 2 84 46 54 23 5 0 0 Uta 
| Se 0 1 14 15 2 9 2 23 0 0 Neva 
PACIFIC 
Wash 
INS icictebtlinct 4 4 ee 13 15 10 10 0 0 alifo 
California___.......- 16 28 108 22 22 228, 21 28 4 1 
441} 926] 2,308] 787} 867| 1,792] 2,517] 1,746| 41 
45 
45 weeks___.._.....- 13, 303 13, 073 22, 738 579, 637/176, 684 159, 002!843, 229/242, 029/275, 341| 1, 768) 1, 478} 2, 553 ms 


Bee footnotes at end of table. See 1 
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Telegraphic morbidity reports from State health officers for the week ended November 8, 
1941, ~ comparison with corresponding week of 1940 and 5-year median—Con. 


Typhoid and para- 
Poliomyelitis Scarlet fever Smallpox typhoid fever 
Division and State Week ended Week ended Week ended 
dian dian dian 
Nov. | Nov. | 1936- Nov. 1936- | Nov. | Nov. | 1936- 
q 9, 40 40 8, 9, 40 
1941 | 1940 1941 | 1940 
NEW ENG. 
1 2 
New Hampshire---- 0 
Vermont...........- 0 
Massachusetts 4 1 1 1 
Rhode 1 0 
mnecticut . ......- 1 1 0 
MID, ATL. 
9 
New 3 
14 
E. NO. CEN. 
0 4 
RE 1 1 4 3 
3 7 
Michigan ?_........- 4 1 1 1 a 
3 
W. NO. CEN. 
Minnesota-_--....-.- 4 0 0 
3 6 1 2 
0 1 4 7 5 
North Dakota 0 1 
South Dakota --.-...- 3 0 0 3 2 
eS ee 1 0 1 0 0 
3 1 2 3 4 
SO. ATL. 
1 0 
Maryland #___..---- 0 7 4 
=” 0 0 0 
1 0 0 12 Ll 10 
4 1 7 
1 2 4 
2 
2 1 3 7 7 
1 1 1 
5 7 1 8 
14 1 0 0 1 7 
6 1 1 0 0 4 a 
4 2) 0 2 1 5 
W. SO. CEN. 
0 1 1 0 1 8 7 
Louisiana !_.......- 0 7 1 0 1 5 7 
Oklahoma -........- 3 1 1 0 1 1 8 8 
, | RE 4 4 4 0 3 17 16 22 
MOUNTAIN 
Montana_..-.-......- 3 4 1 2 
ACES 2 4 1 1 2 
Wyoming........... 0 1 1 0 
Colorado...........-. 0 0 1 2 
New Mexico-.....-.- 0 0 5 
0 1 1 
epee 3 3 1 0 
PACIFIC 
Washington........- 1 ll 1 4 
1 1 1 
California_.........- 5 2) ll 1 3 7 
Total.........|| 282} 1,993} 2,288] 3, 021 4 41| 114) 196 
45 weeks__.........-. 8, 361) 8, 995 385198, 10,475) 1, 256 2,133} 9, 001 7, 602) 8, 735/13, 019 


| 
See footnotes at end of table 
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Telegraphic morbidity reports from State health officers for the week ended November 8, 
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1941, and comparison with corresponding week of 1940—Con. 


Whooping Whooping 
cough cough 
Division and State Week ended Division and State Week ended 
Nov.8,| Nov. 9, Nov. 8,| Nov.9, 
1941 1940 1941 1940 
NEW ENG sO. ATL.—continued 
13 1 |] North Carolina 113 134 
17 27 || South Carolina !................-.- 34 12 
Rhode Island 18 17 5 
66 94 
E. SO. CEN. 
MID. ATL. Kentucky 123 59 
Tennessee 15 70 
459 450 || Alabama! __ 5 
250 541 
W. SO. CEN 
E. NO. CEN. Arkansas. --- 16 22 
222 213 || Louisiana !_- 6 6 
9 13 || Oklahoma._- 4 16 
215 115 89 
257 256 
252 195 MOUNTAIN 
43 0 
4 5 
27 27 || New Mexico 7 7 
3 79 || Arizona. 25 9 
6 8 
56 57 PACIFIC 
SO. ATL. RES 24 12 
6 14 3,388) 3,501 
87 30 
64 29 || 45 weeks-_ 184, 322) 142, 679 


1 Typhus fever, week ended Nov. 8, 1941, 76 cases, as follows: New York, 3; Virginia, 4; North Carolina, 
1; South Carolina, 5; Georgia, 30; Florida, 1; Alabama, 7; Louisiana, 5; Texas, 20. 
* New York City only. 
* Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended October 25, 1941 
This table lists the reports from 130 cities of more than 10,000 population distributed throughout the 
= States, and represents a cross section of the current urban incidence of the diseases included in 
Influenza Scar- Ty- |Whoop- 
Diph- Mea- | Pneu- Small-) Tuber- Deaths, 
State and city | theria sles |monia pox |culosis all 
CASS | Cases! Deaths cases | deaths cases | °25¢S deaths cases | cases | °SUSeS 
aine: 
Portland ---_..- | ee 0 0 5 0. 0 0 8 15 
New Hampshire: 
Concord.-.....- ) = 0 0 0 0 0 1 0 0 8 
0 0 0 0 0 0 0 1 8 
Vermont: 
Burlington --___- | oe 0 0 0 0 0 0 0 0 
Rutland ____..- | Sta 0 0 0 0 0 0 0 0 5 
Massachusetts 
1 6 15 15 0 2 13 198 
Fall River__...- yy Cee: 0 1 0 6 0 0 0 2 26 
——— siden | 0 6 0 12 0 1 0 7 21 
cS, ee, 0 0 7 20 0 0 1 16 57 
Rhode Island: 
Pawtucket-...- ) = 0 1 0 1 0 0 0 0 ll 
Providence____- | ae 0 6 4 3 0 1 0 27 56 
Connecticut: 
Bridgeport - - ._- 0 0 1 3 0 1 0 4 32 
Hartford. --_-_- 0 0 2 1 0 0 0 0 39 
New Haven..-_- 0 13 1 1 0 0 0 7 39 
New York: 
0 1 7 ll 0 6 0 29 138 
New York.--.... 15 4 0 12 64 35 0 55 6 196 1, 353 
Rochester -....- | 0 0 1 3 0 0 0 0 65 
Syracuse......- 0 0 1 1 0 1 1 21 
New Jersey: 
Camden.-......- > 0 0 1 2 0 0 2 8 
Newark. ....... 0 2 0 4 0 9 0 8 1 55 87 
0 0 0 2 0 3 0 2 41 
Pennsylvania: 
Philadelphia - -- 2 1 0 4 12 27 0 17 5 56 362 
Pittsburgh - -... ; ae 0 1 10 3 0 7 0 10 155 
0 0 0 0 0 1 0 2 26 
hio: 
Cincinnati_...-- 0 1 4 13 0 0 0 18 121 
Cleveland. -.-- 0 1 ll 17 0 11 1 26 220 
Columbus. -.-.- 1 0 2 8 0 3 0 4 90 
Toledo. -..-...-- 1 0 1 2 0 4 0 19 72 
Indiana: 
Anderson_-__-..- 0 0 0 0 0 1 0 0 a) 
Fort Wayne..-- 0 0 2 1 0 0 0 0 34 
Indianapolis__.- 0 0 12 ll 0 2 0 ll 104 
Muncie_____ 0 0 2 1 0 0 0 0 14 
South Bend_- 0 0 0 0 0 0 0 0 14 
Terre Haute___- 0 0 2 0 0 0 0 0 17 
Illinois: 
CS aa 0 0 1 0 0 0 0 1 9 
Chicago. ....... 1 17 29 66 0 38 1 121 647 
eR 0 0 1 0 0 0 0 0 13 
Moline. _....... 0 1 0 1 0 0 0 ll 5 
Springfield... 0 0 1 2 0 0 0 0 20 
an: 
es |) 1 s 4 44 0 q 0 56 235 
Ie 0 0 0 4 4 0 1 1 ll 23 
Grand Rapids. Ptiwanes 0 3 0 0 0 0 0 a B 
msin: 
Kenosha_......- 0 0 0 0 2 0 0 0 7 4 
Madison. 0 6 0 1 0 0 0 5 26 
Milwaukee_..-. 2 1 1 1 3 16 0 1 0 85 96 
} eR 0 0 0 0 y 0 0 0 7 12 
Superior_....... | ae: 0 2 0 1 0 0 0 0 7 
Minnesota: 
0 0 1 0 0 7 27 
Minnea’ bial | 0 2 1 5 0 0 0 25 89 
3 3 0 0 26 54 
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City reports for week ended October 25, 1941—Continued 
Influenza Scar- Ty- |Whoop- 
Diph- Mea- | Pneu- Small-/Tuber- : Deat 
State and city theria sles |monia pox j|culosis 
Cases | Cases! Deaths | deaths cases | deaths cases | cases | 
Iowa: 
Davenport - --- j-.-.-..- 2 @ 0 @ }.-...... 
Des Moines. ---  )} ee 0 0 0 7 0 0 0 0 35 
Missouri: 
Kansas City__.- = 0 0 6 10 0 2 0 10 84 M 
St. Joseph--.-.- ) aes 0 6 2 2 0 0 0 0 18 
St. Louis....... 1 2 0 1 5 6 0 5 0 7 174 
North Dakota: 
ae / == 0 0 0 2 0 0 0 0 8 
South Dakota: 
Sioux Falls__--- | See 0 0 0 0 0 0 0 0 q 
Nebraska: Ne 
eee 2 RE 6 0 0 2 0 2 0 0 47 Ut 
sas: 
Lawrence. ----- a 0 0 0 0 0 0 0 0 5 
OO) EE = 0 0 0 3 0 0 0 1 17 Wa 
Wientts........ = 0 2 1 2 0 0 0 1 36 
Delaware: 
Wilmington ---- 3 er 0 0 3 6 0 0 1 2 34 
Maryland: Ore 
Baltimore --_-.-- 3 4 0 3 7 12 0 10 1 35 204 
Cumberland___- i anccena 0 1 1 1 0 0 0 0 14 
Frederick - - - - _- | ee 0 0 0 1 0 0 0 0 2 Cali 
Dist. of Columbia: 
Washington- ---.-- 1 1 1 1 5 13 0 15 0 4 231 
Virginia: | 
Lynchburg. -.-- ) ee 0 0 1 0 0 1 0 0 10 
Norfolk... ...... 0 0 0 2 0 0 1 0 20 
Richmond 0 0 1 0 0 1 0 1 42 
Roanoke - -----. ee 0 0 0 1 0 0 1 5 9 
West Virginia: 
Charleston - --- jie 0 0 2 0 0 0 0 1 16 
Wheeling-_-..-- _| fe 0 14 0 1 0 0 0 2 20 
North Carolina: —- 
Wilmington ___. 0 5 1 0 0 1 0 9 12 Cont 
Winston-Salem 0 26 1 4 0 0 0 0 16 
South Carolina: New 
Charleston - ---- 1 1 1 0 1 0 0 0 1 0 24 E 
Florence 0 0 2 0 0 0 1 0 9 N 
0 0 0 1 0 0 0 0 18 
Georgia: 
Atlanta. _-.---- 1 1 0 0 0 7 0 6 1 0 79 New 
Brunswick---~_- /) == 0 0 0 0 0 0 0 0 4 
Savannah. .-..- | ee 0 0 1 2 0 0 0 0 27 Penn: 
Florida: P 
Miami--_------ oe 0 1 0 1 0 2 0 6 43 P 
St. Petersburg 0 0 0 0 0 0 0 0 
Kentucky: Cc 
Ashland__..---- |) 0 0 0 0 0 0 0 2 4 TX 
Covington... 0 0 1 3 0 2 0 0 16 Illinoi 
Lexington--.--.- | 0 0 0 0 0 2 0 2 12 Cl 
Tennessee: Michi 
Knoxville. | 0 0 0 0 0 1 0 0 27 Di 
0 2 1 5 0 1 1 9 83 Minne 
Nashville. 0 0 2 2 0 1 1 3 51 Di 
bama: 
Birmingham __. 2 6 1 0 3 5 0 5 0 1 73 St. 
Mobile 3 0 1 0 1 0 31 
sas: St. 
Little Rock... | ee 0 0 3 0 0 0 0 1 32 Ab 
na: 
New Orleans-.- 1 6 0 0 7 3 0 0 4 2 139 
Shreveport - -..- | eee 0 0 2 0 0 1 1 0 28 
Oklahoma City. 2 6 0 0 2 0 0 0 0 0 43 
Rapaccaael 1 0 44 3 2 0 2 0 3 25 
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City reports for week ended October 25, 1941—Continued 
Diph-| Influenza | Mea- | Pneu-| | smali-|Tuber-| |W Deaths, 
State and city | theria sles |monia | sever | POX |culosis all 
| Cases! Deaths | deaths cases | deaths cases | cases | Causes 
Texas: 
0 0 2 1 0 1 0 10 59 
Fort Worth...-| 5 |_-.--- 0 0 1 0 0 1 0 2 37 
0 0 0 1 0 0 0 1 18 
0 0 6 1 0 7 0 1 
San a 0 1 0 1 3 ~ 0 10 0 10 55 
0 0 1 0 0 0 0 0 ll 
Great Falls.....| 0 |_...-- 0 3 2 5 0 0 0 2 13 
0 0 0 0 0 0 0 0 2 
Missoula.......| 0 1 0 0 0 0 0 3 
Colorado: 
Colorado 
0 0 0 0 0 0 0 5 7 
| 12 0 4 2 2 0 1 0 23 71 
0 24 0 0 0 1 0 2 5 
New Mexico: 
Albuquerque.._| 0 |__---- 6 0 1 1 0 0 0 0 7 
Salt Lake City.| 0 /|-...-- 0 1 3 5 0 0 1 5 32 
0 0 5 3 0 0 23 93 
0 0 4 6 0 0 0 0 31 
a a | See 0 0 1 1 0 1 0 0 38 
Oregon: 
Portland_-_..-.- 2 0 1 8 1 0 2 1 0 90 
California 
Los Angeles__-- 13 0 25 7 28 0 13 2 23 332 
Sacramento.....| 0 {____-- 0 0 3 2 0 0 0 1 38 
San Francisco 2 0 0 5 6 0 0 10 179 
Meningitis, Meningitis, 
meningococcus meningococcus 
State and city litis State and city litis 
Cases | Deaths| “5* Cases | Deaths) 
Connecticut: Delaware: 
Bridgeport__.......-- 0 0 1 Wilmington-_-....-- 0 0 1 
New York: Maryland: 
Buffalo- 0 0 1 3 0 0 
New York 0 0 12 || District of Columbia 
Rochester 0 0 7 Washington 0 0 5 
Syracuse ___- 0 0 1 || Virginia: 
New Jersey 0 0 1 
ae 0 0 2 || West Virginia 
Pennsylvania: Huntington__.......- 0 0 3 
3 0 4 || South Carolina 
Pittsburgh icant 1 0 0 Charleston..........- 0 0 1 
Ohio: Tennessee: 
Cincinnati_........-- 1 0 1 ES 0 0 2 
Cleveland. .......... 0 0 2 Nashville...........- 0 0 6 
0 0 1 || Oklahoma: 
Illinois: Isa 0 0 1 
Chicago 1 0 ll 
Michigan: San Antonio-_.......- 0 0 2 
ee 1 0 6 || Montana: 
Mi ta Great Falls. ........- 0 1 
ee 0 0 2 || Colorado: 
0 0 5 0 0 1 
RES 0 0 2 || Washington: 
Iowa: 0 0 3 
Des Moines-........- 1 0 0 || California: 
Angeles__........ 0 0 1 
0 0 1 San 1 0 0 
South ‘Dakota: 
eee 0 0 1 
2 , epidemic or lethargic—Cases: New York, 1; Philadelphia, 1; Sioux City, 1; Baltimore, 
Norfolk, 1. Deaths: New York, 1 & 


Pellagra. —Cases: Charleston, 8 8. C., 
.—Cases: New York, 1 


4;N Orleans, 
Savannahs Miami, % Mobile, New Orleans, 3; 


3 
5 
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Raies (annual basis) per 100,000 population for a group of 87 selected cities (popu- 
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lation, 1940, 83,747,694) 


Period 


Diph- 
theria 


Pneu- 
monia 


deaths 


Week ended Oct. 25, 1941___ 
Average for week, 1936-40__ 


47. 28 
61. 68 


Influenza | Mea- Sar Small-|Tuber-| _TY-, |Whoop- 
| det. | pox eulosis| | ing, 
CASES | Cases! Deaths| | cases cases | deaths cases | cases 
13.13 [10.04 | 1.70 | 32.76 | | $0.50 | 0.00 | 43.11 | 5.56 | 108. 26 
21.86 |11.40| 4.22 | 65.11 101.65 | 0.62| 48.72| 625] 151.62 
I 
d 
D 
Ie 
M 
M 
Px 
1! 
as 
y 
Inf 
Pa 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended October 4, 1941.— 
During the week ended October 4, 1941, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 


Nova 
Disease ward Scotia 


Cerebrospinal meningitis- 
Chickenpox 

Diphtheria 
Dysentery - 
Influenza 


No 


Poliomyelitis 
Scarlet fever 


Typhoid and paraty- 
phoid fever 
Whooping cough 


1 Encephalomyelitis. 
CUBA 


Habana—Communicable diseases—4 weeks ended October 18, 1941.— 
During the 4 weeks ended October 18, 1941, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease Disease 


Scarlet fever 
Leprosy... 
Typhoid fever. 


FINLAND 


Communicable diseases—August 1941.—During the month of August 
1941, cases of certain communicable diseases were reported in Finland 
as follows: 


Poliomyelitis 
Scarlet fever_- 
Typhoid fever 


Paratyphoid fever 


(2229) 


New Sas- British 
On- | Mani- Al- 
| Now, katch- Colum-| Total 
wick 1-7 tario | toba ewan berta bia 
1 1 2 4 19 
REPRE! | re 37 68 19 5 3 22 156 
15 3 39 3 63 
33 2 20 5 183 
ee Seis 2 25 2 ll 5 5 3 2 55 
22 130 98 12 28 12 18 322 
7 12 3 77 42 2 163 
| ee ee 5 37 3 1 7 3 2 58 
3 166 103 2 ll 1 13 301 
Cases Deaths 
2 1 
24 1 
Disease Cases Disease Cases 
185 
| 
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INDIA 


Rangoon—-Vital Statistics, 1940.—During 1940, a total of 13,569 
deaths were registered in Rangoon, or 33.9 per 1,000 population, as 
compared with 11,327 deaths in 1939, giving a death rate of 28.3. 
(Rates calculated on the census population of 1931.) 

The numbers of deaths due to certain specific diseases were as 
follows (1939 figures in parentheses): Smallpox 354 (68)—average 
for 10 preceding years, 97; plague 7 (6); beriberi 60 (116); pulmonary 
tuberculosis 743 (632); diarrhea and dysentery 1,141 (728); malaria 
157 (121); acute respiratory diseases 3,211 (2,648). 

The number of births reported was 12,519 as compared with 11,511 
in 1939, the respective birth rates being 31.3 and 28.8 per 1,000 popu- 
lation (1931 census). The infant mortality rate was 275.0 as com- 
pared with 270.5 for the preceding year. 


SCOTLAND 


Vital statistics—Quarter ended June 30, 1941.—Following are provi- 
sional vital statistics for Scotland for the quarter ended June 30, 1941; 


Rate Rate 
Num- | per 1,000 Num- | per 1,000 
ber popula- ber | popula 
tion tion 
Marriages. 12, 378 9.7 || Deaths from—Continued. 
23, 420 18.3 117 
Deaths under 1 year of 1, 965 184 22 -02 
Deaths from: N epheitis, acute and 
_ eS 2, 160 1.79 Pneumonia (all forms) --.--- 858 .70 
113 .09 7 006 
Diarrhea and enteritis (un- 
Sane 117 .10 Tuberculosis (all forms) - - 1, 190 . 96 
Typhoid and paratyphoid 
Heart disease | Whooping ‘cough 269 .22 


1 Per 1,000 live births. 
Note.—All deaths in the above table are for civilians only. 


SPAIN 


Typhus fever, 1941.—The following figures showing the number of 
cases of typhus fever reported from the various provinces of Spain 
during the first 8 months of 1941 have been furnished by Dr. John H. 
Janney, of the International Health Division of the Rockefeller 


Foundation: 


— 
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Cases of typhus fever reported in Spain by provinces, for 1941 through the last week 
in August 
(C represents capital of the province; P, province outside the capital) 

Total | First 
cases, | reported, |reperted, 

Locality Jan.- week week 
Aug. 29 | ended— | ended— 
Alava_. June 7 | June 22 
Albacete P | 
Alicante 22 | Apr. 26 | May 19 
Almeria > 194 | Mar. Aug. 23 
P 157 | Mar. 29 |} Aug. 16 
Avila Cc 2 | June 15 | June 22 
P 20 | Aug. 2/| Aug. 16 
Badajoz. -C 6| May 3/| May 19 
P 19 | June 20 | Aug. 2 
Barcélona. a | 
Burgos... c 32| Apr. 5| May 19 

Cadiz: 

Algeciras 299 Ape. 12} Aug. 23 
Province... 179 ay Aug. 2 
Ciudad Real. Cc 17 | Apr. 12} Aug. 9 
P 113 ay 3] Aug. 23 
Cordoba .C 202 Aye. 5 | Aug. 23 
P 46 ay 19| Aug. 9 
Cuenca Cc 2| May 24 | July 19 
P 15| June 7/| Aug. 2 
Granada. .C 431 | Mar. Aug. 23 
» P 473 | Mar. 22 | Aug. 23 
Huelva___-- --C 19| May 19| Aug. 9 
P 16 | May 31 | June 26 
119 | Apr. 26 | Aug. 23 
-C 26 | June 29 | Aug. 23 
Madrid. Cc 2,243 | Feb. 15 | Aug. 23 
) P 145 | Mar. 8/| Apr. 26 
Malaga... Cc 1,793 | Mar. 22 | Aug. 23 
P 63 | Apr. 5 Aug. 23 
- Mallila Cc 302 | Apr. 26 | Aug. 23 
Murcia -C 140 | Feb. 1) June 29 
P 125 | Feb. 1 Aug. 2 
Palencia. Cc 18 | Aug. 9 | Aug. 23 
Cc 2| Apr. 5| May 3 
Seville_- Cc 1, 108 ar. 29 | Aug. 23 
= P 87 | Apr. 12 | Aug. 16 
) Teruel. oie 3 ay 24| May 31 
Valencia- 270 | Apr. 19 | Aug. 16 
6 P 98 | Apr. 19 | Aug. 23 
Valladolid_-.. Cc 2 ay May 19 

Cc 1] May 29]... 
= -P 5 | Apr. 26 | May 29 
P 3} June 15| Aug. 2 

906 


2 

of 
in 
1. 
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SWITZERLAND 


Notifiable diseases—June—July 1941.—During the months of June 
and July 1941, cases of certain notifiable diseases were reported in 
Switzerland as follows: 


Disease June July Disease June | July 
Cerebrospinal meningitis_........ 15 70 84 
192 233 || Paratyphoid 12 
Diphtheria 44 it... 23 113 
Scarlet fever_- 221 190 
German measles_...............-- 265 98 || Tuberculosis- i 331 344 
Lethargic encephalitis_..........- 1 3 || Undulant fever_................-- 14 16 

Measles. - 417 236 e 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.— Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published in 


the PusBLic HEALTH Reports for the last Friday of each month. 


Cholera 


India—Burma.—During the 5-week period ended August 30, 1941, 
1,036 new cases of cholera, with 751 deaths were reported in Burma. 
A severe epidemic of cholera was stated to have broken out in the 
Akyab and Kyankpyn Districts, where several villages were reported 
to have been seriously affected. An epizootic among cattle was also 
reported, which was stated to have caused the death of more than 


1,000 head. 
Plague 


Brazil—State of Bahia.—Several cases of plague have recently been 
reported in the State of Bahia, Brazil, occurring at Conquista, 
Condeuba, and Irece (formerly Carahyba). All of these localities 
are in the interior. No cases have been reported at the port of Bahia. 
Four deaths from plague were reported in the State of Bahia during 
the period January—May 1941. 


Yellow Fever 


French Guinea—Kissidougou.—On October 28, 1941, 1 fatal case 
of yellow fever was reported in Kissidougou, French Guinea. 

Sudan (French).—Yellow fever was reported in French Sudan as 
follows: November 2, 1941, 1 suspected case in Kati, and on October 
31, 1941, 1 suspected case in Kouremale. 
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